that whooping-cough was a cause of convulsions and cerebral damage and disturbance in childhood. Permanent injury might result, and he thought that the athetoid movements in this case might have followed the pertussis, which was a more likely prime cause than either measles or syphilis. He suggested, therefore, that the history of the attack of whoopingcough should be inquired into.
Dr. DAVID NABARRO said that in his opinion the condition was consequent upon either measles or whooping-cough, rather than due to congenital neurosyphilis, because, in his experience, manifestations of congenital syphilis of the central nervous system were nearly always associated with a positive Wassermann reaction and/or other slight changes in the cerebrospinal fluid, which were absent in this case. He had been informed that this child's blood Wassermann reaction would not have been tested had it not been that she was to be shown to the members of the Section, and if her blood had not been tested, the positive Wassermann reaction would not have been discovered. The case therefore exemplified the fact that congenital syphilis might nowadays easily be overlooked because it was either latent or presented symptoms which did not always tally with the recognized symptoms described in the textbooks. The disease was by no means so rare as clinicians usually considered it to be; he (the speaker) had seen 15 new cases of congenital syphilis during the first five months of 1938, in addition to four congenitally syphilitic mothers. He would therefore enter a plea for the more frequent examination of the blood of children when there was any obscurity or doubt whatever about the nature of the case.
Dr. COCKAYNE said that, if the mother's story was correct, the movements did not begin until twelve weeks after the attack of measles, which was too long for " encephalitis following measles ". The whooping-cough was a more probable cause of the condition. George (Doris) P., aged 6 years. History.-Until 3 years of age the child was brought up as a girl, who had definite feminine characteristics, and was very fond of dolls. The appearance then became more like that of a boy, and the mother first began to notice the penis. Boy-like instincts began to be dominant and the whole make-up grew masculine. The child has been going to school for one year, where he is popular and does well at his lessons. Nocturnal frequency and enuresis have been present in the past.
Pseudo
Family history. Dr. COCKAYNE said he had no doubt that Doris was the right name and that the child was an example of suprarenal virilism dating from an early period of embryonic life. The presence of pubic hair, the state of the genitalia, and the girlish mentality were all proofs of this. Hyperplasia of the cortex of the suprarenal glands was the most probable cause. Removal of one suprarenal, or of an adenoma if one were found, would make the child more Proceedings of the Royal Society of Medicine 92 like a girl, but could not make him a normal girl. He thought the child would be happier in his boy-like state and advised that no operation should be done. He had given the same advice in the case of a similar child who was under the care of the President and was shown before the Section some years ago (Proceedings, 1935 , 28, 1073 Child., 69), and he still believed that it was right.
Lymphosarcoma.-R. W. B. ELLIS, M.D.
R. S., a boy aged 8 years.
History.-Six weeks ago swellings were noticed in both parotid regions, simulating mumps. After three weeks more swellings appeared in the neck, and the patient was sent to Guy's Hospital for an opinion. He has been in good general health and has had no pain or other symptoms, the swellings in the neck being the sole cause for seeking advice. T. L., male, aged 7 weeks. 18.5.38: Admitted to hospital on account of failure to thrive. History.-Said to have been born prematurely by about three weeks. Mother a primigravida, aged 33, married for twelve years. Labour rather rapid, lasting only ten hours (mostly first stage). Vertex presentation. No instruments used. On the third day, while being suckled, the baby suddenly became blue. Next day the mother noticed that the right arm was paralysed, with deformity of the right hand. The child was too weak to suck properly until four weeks old, and had frequent
